A

FOR OFFICE USE ONLY

POLITICAL COMMITTEE
CITY/TOWN OF _YUMA, ARIZONA
ciyorvuma  CAMPAIGN FINANCE REPORT REC W\a’ ED

2011 August/November Regular Election

; sy Anr Ju ({ﬁe WISEP2] PH 139

Full Name of Comrﬂmee ‘ ' { ]i ‘i. Lv ‘ _,‘
cod W R, dgevien Deive amsz OF THE CITY CLERK
é/oww /Z 5%5@ { 3 27LelDl | .
city - / 2ZIP Code County Phone '
2. Sponsaring Organization or Can‘didale and office A ) ; 3. o# ,9 C 1 0 l ‘ - O 3

Name of Candidate and Office Sought (if ap% -/
ierpidw D2Phrtma L eor
£-Mail\agress Fax #
4, REPORT'NG PERIOD (Please check appropriate box) ’ DUE BETWEEN
D January 31 Report - For Period of November 24, 2009 * thru December 31,2010 ...... T January 1, 2011 and January 31, 2011
l:l June 30 Report - For Period of January 1, 2011 thru May 31, 2011 . ou e June 1, 2011 and June 30, 2011

D Pre-Primary Election. Report - For Period of June 1, 2011 thru August 10, 2011
"

E Post—Primary Election Report - For Period of August 11, 2011 thru September 19,2011 .......... ... ... September 20, 2011 and Seplember 28, 2011

............................... August 11, 2011 and August 18, 2011

D Pre-General Election Report - For Period of September 20, 2011 thru October 19, 2011 .............. ...... . October 20, 2011 and October 27, 2011

D Post-General Election Report - For Period of October 20, 2011 thru November 28, 2011 .................. November 29, 2011 and December 8, 2011

D **January 31, Report - For Period of November 29, 2011 thru December 31, 2012 ........ .. oeieieea ..., January 1, 2013 and Januay 31, 2013
5. SUMMARY Column A Column B
‘ Total This Reporting Election Period
Period Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period

5¢  Total Receipts (from corresbonding columns on Detailed

Summary Page, Line 8) . , 7>/21 5{7@(} Tr;\zlla mo

5d Subtotal {add Lines b and ¢ for Column A and add'lines f .
P, 400

a and ¢ for Column B].

"6a Total Debts and Obligations from Previous Campaign Committee at ¢
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract ’(hls line from the other
lines]

s
|, 85277
7. 'C.ash on Hand:at Close of Reporting Period [Subtract $5‘ ’g\g g“} ) gg ng ?‘i

Line 6b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-913),
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

6b  Total Disbursements (from corresponding columns on ¢‘ 1
Detailed Summary Page, Line 18) : /\/ 20!




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
Je Lo ey |
1. Committee Name: ;}&/\[\u +or Jin dﬁ[ . 2. ID#
3. Report covering period from ngu / 2[‘/ Thru q@qlﬁl
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) 75 [0 j;?f)b
{b) Individuals - aggregate $25 or less (Total from Schedule A-1) . e
(c) Political Committees (Total from Schedule B) ' —
(d) Subtotal Contributions [add 4(a), 4(b}, and 4{c)] $ /0 ’f,;z&f)
(e) Refund of contributions (Total from Schedule F-2) s
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] ﬁwa

5. (a) Loans made or guaranteed by candidate (Total from Schedule C) ‘CP{‘ % é( O ?&L&DO ‘
-v—‘—"“-_‘

(b) All other loans (Total from Schedule C~1)

(c) Total Loans fadd 5(a) and 5(b)] (i/;z ‘1’_ D) ?:Q( @OO

8. In-kind contributions (Tota! from Schedule E) —

7. Dividends, interest, and other>forms of receipts (Total from Schedule F-1) T

8. Total Receipts [add 4(f), 5(c), 6, and 7] J /2 4 &0 f\;L{ OO

P
QUALIFYING CONTRIBUTION RECEIPfS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
_ . DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) j “[Ql / [{ . 75//1 5’5‘2.7 q
10. Independent Expenditures (Total from Schedule D-1) e ———;~~F—

11. Value of In-kind expenditures (Total from Schedule E) P

12. Loans made by reporting committee (Total from Sched_ule D-2) JUUSIUIIE ESNS.

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) . [

{b) Repayment of all otherloans (Total from Schedule D-5) JESE H.
(c) Total Loan Repayments {add 13(a) and 13(b)} . g

14. Transfers to other political committees (Total from Scheduie D-6) - | o

15. Any other disbursement (Total from Schedule D-7) r—— '
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] . $ A—// c2// /, $l ‘1 852 1
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) [N . v

18. Total disbursements [subtract line 17 from line 16] . ' 3 L/, Q—//, /i ﬁ // 5;52"1 7
.19, Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) o] '

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and fo the best of my knowledge and belief it is true and

‘ LLT%&/ c/t:&% /ﬁﬂ rin

Type or P of; reasugr

Fhol o ; | ?/.QJ/AI

~ ~ A = 7
Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTICNS more than $25 - from INDIVIDUALS*

1. Committee Name

Jerr -pér Tiudse

3. Report covering period from 04:&&}41 L{S+ ”’, Q@ 7’/

wn_sSeotember [ 200

SCHEDULE A

2. 1D#

174
4 CONTRIBUTIONS ~ DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:gD C-?ggf\\l-ﬁ;N
4a. | LasT FIRST : M
< A #
Seqiano, Joka  (Attecney 44 /éuu) ?/Qq 7 [0D
STREET ADDRESS J
393 fair Aores L/Lﬁﬂﬁ/
CITY STATE zZip
: ?[ dg Yl o, (978
occu TION EMPLOYER
Attorn ey d ;£ [4 W Se /€
b. | LAST FIRST M
STREET ADDRESS
cITYy STATE zIP
OCCUPATION EMPLOYER
c. .| LasT FIRST MI
STREET ADDRESS
cIy STATE zIP
OCCUPATION .EMPLOYER
d. | LAST FIRST M
STREET ADDRESS
cITy STATE ZIP
OCCUPATION EMPLOYER
e. | LasT FIRST Ml
STREET ADDRESS
cITY STATE ziP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]

*If contributions of $25 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1. List $5 Clean Election qualifying contribufions separately on Schedule A-2.

Page | of |



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* " SCHEDULE A-1

2. D#
1. Committee Name
3. Report covering period from thru
s. Aggregate Total of Contributions of $25 or le_ss
AMOUNT CUMULATIVE

DESCRIPTION

RECEIVED THIS
PERIOD

TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A) ' '

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Column B]

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not inplude them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2. .




SCHEDULE B

2. ID#
1. Commitiee Name
3. Report covering period from thru
CONTRIBUTIONS . - , " AMOUNT CUMULATIVE
RECEIVED . TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

1D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
10# NAME, ADDRESS, CITY, STATE AND, ZiP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

iD# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D# - NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZiP

DATE RECEIVED

ID # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column AJ

Schedule B Page of,




CANDIDATE LOANS

SCHEDULE C

———

Committee Name je/‘/‘w ,ég[ J_L(dﬂfo

2. D#

—

‘Report covering period from __

st /

fhru___ ; ;Q; 2+€Lﬂ@/ /‘),,EL@M :

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE

- RECEIVED

AMOUNT
RECEIVED

$g 700

CUMULATIVE
TOTAL THig
CAMPAIGN

TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

Jerrold ncner

e

$500

¥ 200 |

(304 4 @liaﬁ\h&n ZX(‘L d(‘m{\q AZ 8o

DESCRIPTION.

[oan

NAME, ADDRESS; CITY, STATE, AND ZIP -

Je efr@[o( Warner

%,,ﬁ/ I\

@/Qo.

| %ﬁ@ﬁ

[30f/ﬂ) %/dokfl//(/

DESCR[TION

ban

(/(/A/(/VMUAZ 8526 |

NAME, ADDRESS, CITY, STATE, AND ZIP

Jesrsld Whrner

/BMW K:dqebﬂp b{ L/u/ma Az gﬁBOj ,

1 Yaty

| *9 50

DESCRIPTION
[oan |

d. | NAVE, ADDRESS, CITY, STATE, AND ZIP , :
Jer/@/d nes %zo//t 14 200 % boo
/3044(} fm(qe/;eu) %/’ %47/42 5)55&‘/

DESCRIPTION : .
Loan '

e. | NAME ADDRESS, C|TY, STATE, AND ZIP q : . $
«J'P//O[J hunec /34( 800 [T 500
1304 4. Kt dae/;eooér Z/M&z Az 5’654:‘/ |

DESCRIPT!ON

NAME, ADDRESS, CITY, STATE, AND-Z2IP
d 57,/ e K%/??a A

Ya/)y

Y0000

=T

o 5DD

il anmﬁzémc/ 7510 M/z#/am 1o

DESCRIPTION

(05775'

e Ipan

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE c ‘

[if last.page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

. Schedule C Page l of 2_. k



CANDIDATE LOANS

SCHEDULE C

Committee Name

Jeer

2. ID# -

‘ (et)f \TM&/@P
st [(200F

Sﬂlﬂ tember (94,2001

3. | Report covering period from thru
4. : DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEVED REGEIVED TOTALTHIS
NAME AND ADDRESS FROM WHOM RECEIVED L CAMPAIGN
B2D,500|  Topate
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

Jerrold

U roer

700

Yozl

821000

DESCRIPTION J

loan

1304 10 £dge vichs %lm L AZ.55564

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If ast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

b0z

Laje00

Schedule C Page_o2_of_Z_




OTHER LOANS

" Committee Name

Report covering period from thru

. .SCHEDULE C1

2 ID#

4a

ALL OTHER LOANS

* NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF

THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR

-OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b

’ NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID¥#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND {D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN,.ADDRESS. CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer lotal to Detailed Summary

Page, Line 5(a), Column A

Page of



. 3. Report covering period from

EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

Jerry Lor Judge

SCHEDULE D

2. 1ID#

Septenber 292501

v
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. | NAME, ADDRESS, CITY, STATE AND ZIP

Puan st 12001 thry

E | dorado Broadcasters y
755 W. 281 Sfreet %unm Az 853%

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

50 LaAas 'S

it

$yqg 32

NAME, ADDRESS, CITY, STATE AND ZIP
W)‘Qf (:/\j g
11O SThomas Are.

~

A Az #5306

DESCRIETION OF ITEMS OR SERVICES PURCHASED

Eng Y (C@Q&zml/\.\

gl22/|

$70°°

NAME, ADDRESS, CITY, STATE AND Z!

> Crr .

1@014,1/92%0\, (fwrm Az S53e

DESCRIPTION, OF ITEMS OR SERVICES PURCHASED

finan ead /‘@,a&r% late )E‘fé

522/

NAME, ADDRESS, CITY, STATE AND ZIP

H’é/} /L /774/“{?4@:2_

/Q’L/ 659'/€¢+\Sa/1 LL{.L\S I4~Z ?554‘7

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ﬂan‘t’z/w

8/25/”

$a(gs°

NAME, ADDRESS, CITY, STATEMIND ZIP

U.s Ps,
29008, Y Are. %%o. %?62)(0‘{

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

OGS

5o/l

Bl 82

NAME, ADDRESS, CITY, S‘VATE AND Z|P

Cirefe K .
2605 W. 8%5treef, W AT §530

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Scgplie dampaismp. wdrke/.

B30/

¥/213

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if /ast page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Pagé _Lof _3



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

\Téfﬂi Loc Tu a’ g€

1. Committee Name

2 D#

—

3. Report covering period from

thr @@é@/é@ 20/

dust 11201

4 EXPENDITURES - "DATE AMOUNT
: ' EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENBITURE
fa. NAME, ADDRESS, CITY, STATE A g == |
2o/l | FTa0.23
n 43@%@5 @smm,d o 3/3 /()3
‘ ) G*
2510 8.4% Are ffuma f2 85D
DESCRIPTION OF ITEMS OR SERVICES PURCHASED /
su_/?ﬂ/fﬁs Lo O moal ; uDa rkers eals |
b NAME, ADD lesK, CITY. STATE AND ZIP: 0 g (/( afﬁ 43 ]

me s Rostaurant
2SL0o 5. Y1 Ave., Yrima, AZ gz

f;u—ﬂ les

DESCRIPTION OF ITEMS OR SERV]CES PURCHA#D
agin Werkess / Wﬂ/&
J .

NAME, ADDRES CITY, STATE AND ZIP

TJhck cn Fhe
30235 ‘{ﬁ‘/}’hf %er\ AZ f’53(/—/

DESCRIPTION OF ITEMS OR SERVICES PURCHTED

lies for Oé(/?’\ﬂa,ual«_wafk@ S/WS

gr/Bza/// $ (.7

NAME, ADDRES?CITY STATE AND ZIP

Coco's baker &s{vme
2198 8. ¥ hve, urma, Az sootq

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

wlals -'(WM@A. s glge= /S

832/l

$3,.37

NAME, ADDRESS, CITY STATE AND ZIF’ 7

Circle K |
1798 5. ‘/%/H’f« tjuma, HE 8530

830/L(

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

Moals- Ao O prkels

§/0.7C

NAME, ADDRESS, CITY, STATE AND Z(P

Jon, VDm‘erJ’r :
2417 Donna Are. %m #z —

‘]/c;///'

$500.°°

DESCEZTION OF ITEMS OR SERVICES PU HASED ©
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if fast page of Schedu/e O, rransfer total to Detar! Summary Page Line

9, Column Al

*Expenditures, other.than a contract, promise or agreement to make an expenditure resuiting in credit

- Pageéof;,.



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name @/VL 120{‘ A\ uééﬂaé

3. Report covering period from

SCHEDULE D

2. ID#

qust U201/

thru \%ﬂ’\.ﬁ&/ 24 2010/

4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
da. NAME, ADDRESS, CITY, STATE AND ZIP - ﬁ o
TJon dorter I1 Yz | B} 000
2417 Beana Ave, Jéommjrz 8’5?9& f
DESCRIF ON OF ITEMS OR SERVICES PURCH E[ﬂ
b, NAME, ADDRESS, CTY STATE 0 ZiP

8/‘/(‘/501/&\) Ve

3700 W, 5 Sired, W Az 85>04

DESCRIPTION OF ITEMS OR SERVICES wHAS
@awx//y aian, Lbs c,éé

Y

&) 020

NAME, ADDRESS, CITY, STAFZ AND ZIP

Jon border
2417 Morns Ave., (forma, AZ 8960‘/

5?/ (7//1

¢ spo*

DESCRIRTION OF ITEMS OR SERVICES PURC Asth
LA pPatom @%
NAME, ADDRESS CITY, STAFE AND ZIP
TJerrold - Warner

/30‘/ W. lél\&(g,( view Af M AZ 555(’7

DESCR\PTION OF ITEMS O jRVICEg PURCHASED
iuSnont p—cc's

‘t’/n/ﬂ

$<{g_7é

NAME, ADDRESS, CITY, STATE K ND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

.} NAME, ADDRESS, CITY, STATE AND ZIP

‘DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

B 2411

'Expehditures, other than a contract, promiée or agreement {o make an expenditure resuiting in credit

Page_&_of&_



INDEPENDENT EXPENDITURES* =~ '~ SCHEDULE D-1

o

oy

[ :
S g 2. Ip#
1. Committee Name
3. Report covering period from ) thru
4 INDEPENDENT EXPENDITURES ) DATE AMOUNT -
. EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D Opposed D ‘
CANDIDATE . OFFICE SOUGHT YEAR OF ELECTION

4c. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D .
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, Iransfer total o Detailed Summafy Page Lipe 10, Column A}

*SEE A.R.S. § 16-901(14).

| certify, under pently of perjury, that the ab;ive stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIXMONTHS .

Schedule D-1 Page___of _ -



LOANS MADE BY REPORTING COMMITTEE

1. Committee Name

SCHEDULE D-2

3. Report covering period from _ thru

2. ID#

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE
LOAN MADE

AMOUNT
OF THE LOAN

4a’

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A}

Page__ of



4a

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. iD#-
1. Committee Name
3. Report covering period from thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES - DATE AMOUNT
REFUND OF THE
RECEIVED

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED:

REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP.

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if fast page of Schedule D-3, transfer fotal to Detailed Summary Page
Line 17 Column A] - .

Includes return of contributions made by reporting committee

Schedule D-3 Page of




4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#
1. Committee Name
3. Report covering period from thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
. REPAYMENT OF THE
- MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. 1ID#
1. Committee Name
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
: TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer totat to Detailed Summary Page, Line 13(b), Column A}

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. ID#
1. Committee Name
3. Report covering period from thru
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE) '
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a, ’

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]
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ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name 2. ID#
3. Report covering period from ) thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE

NAME, ADDRESS AND 1D# GF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

DISBURSEMENT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION -

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST. PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}
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IN-KIND CONTRIBUTIONS and EXPENDITURES - SCHEDULE E
1. Committee Name 2. 1D#
3. Repon' covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
: _ MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a, NAME, ADDRESS, CITY, STATE, ZIP AND ID#
' contriBuTion]_]
expenoiTure [ ]
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contrisuTion] ]
expenpiTure [
DESCRIPTION
OCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
expenpiTure [ ]
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZiP AND ID#
CONTRIBUTION D
expenoiture [
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGiE OF SCHEDULE E [If last page of Schedule E, transfer total to VDetaiIed Summary Page
Line 6, Column A] : . .
8. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer fotal fo Detailed Summary Page

Line 11, Column A]
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DIVIDENbS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

DESCRIPTION OF RECEIPT

2. ID#
1. Committee Name -
3. Report covering period from thru
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
. . AMOUNT OF THE
- RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND {D# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT .
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIiP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

- DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1, transfer total to Detailed Summary Page
. Line 7 Column A
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OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. ID#
1. Committee Name
3. Report covering period from __ thry
4 1 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
. . REFUND OF THE
'MADE REFUND

NAME AND ADDRESS OF iNDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

a. NAME, ADDRESS, CITY, STATE, ZIP AND ID# .

DESCRIPTION OF REFUND

b. [ NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

[ NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

e. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND -

f. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Detailed Suinmary Page, Line 4(E), Column AJ

Includes return of contributions received by reporting committee
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DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

3. Report covering period from

SCHEDULE F-3

2.

ID#

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,

ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT 1S OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING |
BALANCE AT CLOSE
OF THIS PERIOD

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION-OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND |1D#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]




